






















































SCHEDULED Supplemental Financial Statements 0MB No. 1545-0047 

(Form 990) .... Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

.... Attach to Form 990. 

2016 
p .... ...,artment of the Treasury 

,1 Revenue Service Information about Schedule D Form 990 and its instructions is at www.irs. ov/form990. 
Open to Public 
Inspection 

e of the organization Employer identification number 

THE LAWYERS' CAMPAIGN FORE UAL JUSTICE 93-1193792 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the 

organization answered "Yes" on Form 990, Part IV, line 6. 
(a} Donor advised funds (b} Funds and other accounts 

1 Total number at end of year .. .. .. .. .. .... .. ... ....... .... ...... ....... .. 

2 Aggregate value of contributions to (during year} .... ........ 
3 Aggregate value of grants from (during year) I ..... ... ....... ... 
4 Aggregate value at end of year .... ... . .... . .. ...... ... .. ... .. .. ... ... 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization 's property, subject to the organization's exclusive legal control? ... ......... ....... .. ........ ... .. .......... .. ...... . D Yes 0No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im ermissible rivate benefit? ... ... ..... .... .... .... .......... ..... ... .... .. .. ... ..... ... ..... ...... .... ... ............. ... .... .. ..... ..... .. ... .... ...... ....... D Yes 0No 
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. Held at the End of the Tax Year 
a Total number of conservation easements ............ ....... .. ... .. ......... ...... ... .... ........ ..... .................. .......... ...... . 2a 

b Total acreage restricted by conservation easements .... ........ ........ .... .... ..... ... .. ... .... ....... ...... ............ ...... . . 2b 

c Number of conservation easements on a certified historic structure included in (a) ....... .... .. ...... ... ........ ... .. . 2c 
d Number of conservation easements included in (c) acquired after 8/17 /06, and not on a historic structure 

listed in the National Register .. .. ... ..... .. ..... ...... .... ...... .. .... ..... .. .. ....... ........ ................... .. .... .. ... ........... ... .... . 2d 

Number of conservation easements modified, transferred , released, extinguished, or terminated by the organization during the tax 
year .... ______ _ 

4 Number of states where property subject to conservation easement is located .... 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? .. ...... ..... ... .. ..... .. ... ..... ... ..... ... ... ......... .. ......... ... ..... D Yes 0No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

.... 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

.... $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? ... .... .... ... ....... .. .... ... ...... .............. .. .... ... .... ..... ... ....... .... ...... .......... ... .. ... ............ .. ... ... ......... ... D Yes 0No 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization 's financial statements that describes the organization's accounting for 

conservation easements. 

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i} Revenue included on Form 990, Part VIII, line 1 .. . .... .... .. .... .. .. . .............. . .. .... .. ... ...... .... . ... ..... . ... . ......... ... .... $ _________ _ 

(ii} Assets included in Form 990, Part X . ...... .. . .. .. .... .. . .. .. . . .. .. . ... ... ... ... ... . . ... .. ..... .. .. . .... . .. ..... ... . ..... .. .. ...... ... . .... $ _________ _ 

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

Revenue included on Form 990, Part VIII, line 1 .... .... ..... .. .... ... .. .. .. ... .. .... ............. .......... ......... .. ... .. . 
b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

632051 08-29-16 
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ScheduleD Form990 2016 THE LAWYERS' CAMPAIGN FOR E UAL JUSTICE 93-1193792 Pa e2 
· Part Ill Or anizations Maintainin Collections of Art Historical Treasures, or Other Similar Asset continued 

3 Using the organization 's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

D Public exhibition 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange programs 

e D Other ------------------------

4 Provide a description of the organization 's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization 's collection? . .. . .. . ... ... ... .. . . . . .. . .. . .. . ..... D Yes D No 

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? .. .. ...... ... .. .... .. ... ..... .. ... ..... .. ... ..... ........... .. ... ... ............... .. ......... ..... ..... .. ..... ... ...... .... ... . ...... .... .. ..... .. D Yes D No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance .. .... ... .. .... .... ..... .. .. .... .. ....... ............. ... ... .. ........... .... .. .. ....... ...... .. ...... ....... ...... .... .... ..... . 1c 

d Additions during the year .. ...... ...... .... ........... ..... ..... ...... .. .. ..... .... .. ........ ..... .. .... ... .... ...... .. ...... .... .... .. ... ... ... . 1d 

e Distributions during the year ...... ..... ..... .. .......... ...... ....... ..... ....... ...... ... .... .. ........... ............... .......... .... .. ... . 1e 

f Ending balance ... ....... .... .. .......... .... .... .... ...... ........ .... .... ........ ... .. .... ..... ..... ..... ........ ...... .... .... .. .. ..... ... ...... .. . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? ... .... .... .... D Yes 0No 

D b If "Yes " exolain the arranoement in Part XIII. Check here if the exolanation has been orovided on Part XIII .. •..••• .. •. . . .... . . . .. .••. .. ...... ••.. 

I Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

(al Current vear (bl Prior vear Ccl Two vears back Cd\ Three vears back 

1a Beginning of year balance .. ......... ........ .. 576 266 594 940 544 

b Contributions ..... . . ... .. . . ...... ... .. . ...... . . ..... ... 23 203 3 462 33 

C Net investment earnings, gains, and losses 64 635 - 22 136 17 

d Grants or scholarships . . . . . . . . . . . . . . . . . . . . . . . . . . . 
e Other expenditures for facilit ies 

and programs ·· · ······· ·· ····· · ··· ····· ····· ·· ·· ·· ·· 
Administrative expenses ... ... ...... ..... ...... . 

g End of year balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 664 104 576 266 594 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment ~ 

b Permanent endowment ~ 4 4 . 7 7 
__ 3=-....:..7....::•-=1=-=1=--_% 

% 

c Temporarily restricted endowment ~ --=1'-'8::.....:.•-=1=-=2 ___ % 

The percentages on lines 2a, 2b, and 2c should equal 100% . 

125 492 256 
136 6 400 
679 45 469 

940 544 125 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations ... .. ... ... .... ... .. ... .......... ..... ... .. .. .. .... ...... ... ...... .... .. ..... .... .. ... ..... .. ..... ........ .... ....... ...... .. .. ... ...... .. ..... . 

(ii) related organizations ........ ............... ........ ... .... ... ... ..... ... .... ... ...... .. ... .... ... .. .... ..... .. .... .. .... ....... .. ..... .... ..... .... .... ..... .. ... ..... . 

b If "Yes " on line 3a(ii), are the related organizations listed as required on Schedule A? ... .... .... .. ..... ... ... ... ... .. .... ... .. .. ... .. .. ....... .. . 

4 Describe in Part XIII the intended uses of the or anization 's endowment funds . 
Part VI Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land 

b Buildings ...... ... .. .. ..... ... ... ... ..... .... ......... ... .. .. . . 

c Leasehold improvements .. .. .. .. ...... .... .. .. .. ... .. . 

d Equipment ....... ...... ........ ... ....... .................. .. 

e Other ... ...... .... ... .... .. .... ..... ... ... ......... .. ........... . 

Total. Add lines 1a throuqh 1e. (Column (di must eaua/ Form 990 Part X column /Bl. line 10c./ 

(el Four years back 

443 275 

14 975 . 

34 006 

492 256 

Yes No 

3a!il X 
3a(iil X 

3b 

(d) Book value 

0. 
Schedule D (Form 990) 2016 
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Schedule D Form 990 2016 THE LAWYERS' CAMPAIGN FOR E UAL JUSTICE 9 3 -119 3 7 9 2 Pa e 3 
· Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
, Description of security or category (including name ot security) (b) Book value (c) Method of valuation : Cost or end-of-year market value 

inancial derivatives ············ ·· ·························· ····· 
l"'J Closely-held equity interests ·· ······· ·· ····· ·· · ····· ········· 
(3) Other 

(A) 

(Bl 

(C) 

(D) 

(E) 

(Fl 

(G) 

(Hl 

Total. (Col. (bl must eaual Form 990 Part X col. /Bl line 12.l • 
I Part VIII I Investments - Program Related. 

Complete if the oraanization answered "Yes" on Form 990, art I , 1ne c. ee P VI' 11 S F orm 
' 

art , 1ne 13. 990P xr 
(a) Description of investment (b) Book value (c) Method of valuation : Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(61 

(7) 

(8) 

(9) 

Total. (Col. lb\ must eaual Form 990 Part X col. /Bl line 13.\ • 

'!.!!J Other Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d . See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1) BENEFICIAL INTEREST IN ASSETS HELD BY THE OREGON 
(2) COMMUNITY FOUNDATION 640,454. 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. /Column /bl must eaual Form 990 Part X co/. /BJ line 15.l .. ................ ... .. .... ....... .. .. .. .. ..... .... ... .. ... ..... ............. ... .... 640.454 . 
I Part X I Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 1 H. See Form 990, Part X, line 25. 

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5l 

(6) 

(7l 

(8) 

(9) 

T · -.1. (Column (b) must equal Form 990, Part X, col. (B) line 25.J ....... .... .... ~ 

3.bility for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

Jrganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII D 
Schedule D (Form 990) 2016 
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ScheduleD Form990 2016 THE LAWYERS' CAMPAIGN FOR E UAL JUSTICE 93-1193792 Pa e4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

Total revenue, gains, and other support per audited financial statements 

Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f---"2=a--t----------1 

b Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. . . . f--'2=b-+----------'1=-'--'"0::.....::6c...=5-.:.a• 

c Recoveries of prior year grants . . . . . . . . . . . . . . .. . . . . .. . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . f---"2~c--1----------1 

d Other (Describe in Part XIII.) .. ........ .. .. . ... . ....... ... ..... ........ ... ...... ..... .. .. ..... . . . ...... .... ........_2=d......._ ___ 6"""'"4 ........ 6a;...;;a3...;:5~. 

1,347,228. 

e Add lines 2a through 2d ······ ··· ·· ······ ·· ·· ·· ······· ···· ··· ···· ···· ·· ··· ·· ···· ····· ···· ······· ····· ······ ·········· ·· ························· ····· ··· · t-=2-=-e-+------'6'--5"--'-.--'7_0=--..c.O...c.... 
3 Subtract line 2e from line 1 .............. ... ....... ... ................ ..... .... ... ..... .......... ... .......... .. ... .. ...... ...... .... ........ .. .... .... .. ,__3---<,___1~_2_8_1~,--'5_2_8_. 
4 Amounts included on Form 990, Part VIII , line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ... ... . ... .... ... ... ... . !1--4'-=a'--1--j ______ ----l 

b Other (Describe in Part XIII.) ....... ... . . . . .. .. .. .. . ... .. ...... ..... .. ....... . .. .. ... .... ... .. ..... ..... . .. _4=b----------1 

c Add lines 4a and 4b . .. .. . .. .. . . .. . . . . . . . . . .. . .. . .. . . . . . . . . .. . . . . . .. . . . .. .. . . . . . . . . . .. . . .. . .. . . .. . . . . .. . . . . . . . . . . .. . .. . . .. .. . . . .. . . . . . . . . . . . . .. .. . . . . . . . . . . 4c O • 
5 Total revenue. Add lines 3 and 4c. (This must eaual Form 990 Part I line 12.) . .. . ... .. . ... ... ... . . . ... ... .. . ... . .. ... . . . .. . .. . . . 5 1 . 2 81 5 2 8 • 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements ... ................. .......... ... ........... ................... ... ...... ..... . 1 1 248,983. 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities .. . . . . .. .. . . .. . . . . .. .. . .. .. .. . . . . . . . . . . . . . . . . .. . .. . . . .. . . . . . .. . .. . ,__2_a-+-____ 1~,_0_6_5_.__. 
b Prior year adjustments .. .. . . . .. .. .. . . . . . . . . . . . . . . .. . . .. . . .. .. .... .. . . .... . . . . . . .. . . . . . . . . . . . . . .. . .. . . . . .. . . . . t-=2=b-+----------1 

c Other losses ..... .. ........ .... ... . .. . . .. . .... .. .... ... .. .. ... ... ...... ...... ... .... ... .... ... .. . ... ... ....... .. .. 1--2_c-t----------1 
d Other (Describe in Part XIII.) .... .. .. .. ..... ... .. .... . ..... . ... .. ...... .. . ..... . ............ .... ... . ....... ........_2 ___ d......._ _______ --1 

e Add lines 2a through 2d ..... ................... ......... ................... ... .... ........ ... ...................... .. .... ... .. ..... ... ... ..... .... ...... t-=2=e--t-____ 1=...,.,....:0c....6;::_::;5....c.... 

3 Subtract line 2e from line 1 . .. .. .. . . . . . . . . . . . . . . .. . . .. . . . . . . . . . .. . . . . .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. .. .. .. .. .. . .. . . . . .. . . . . .. . . . .. . . . . . . .. . . t--3~1-----'1~,...;:2'-4~7~...;:9....:1~8---'--. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 : 

a Investment expenses not included on Form 990, Part VIII, line 7b .. . . ... ..... . ..... ...... lt--4_a_t--j ______ ___, 

b Other (Describe in Part XIII.) ............ ... ......... ......... .. ....... .......... ... ... ....... ... ...... .... _4=b----------1 

Add lines 4a and 4b ............ ... ........................ .... .. ............................ ..... ... ........ .. ........ ......... ........ .... ... . ........... t--4_c--t---,---:-~----,--0_. 
Total exoenses. Add lines 3 and 4c. rThis must eaua/ Form 990 Part I line 18.J ........................... ..................... 5 1 2 4 7 , 918 • 

1 t"art XIII! Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART V LINE 4: 

NET ENDOWMENT RETURN IS INTENDED TO PROVIDE SUPPORT FOR THE CAMPAIGN'S 

CIVIL LEGAL SERVICES FOR THE POOR, A PORTION OF WHICH IS SET ASIDE TO 

SUPPORT LEGAL SERVICES PROVIDED TO THE ELDERLY AND LEGAL SERVICES PROVIDED 

FOR THE CITIZENS OF JACKSON COUNTY, AS WELL AS SUPPORT OF THE CAMPAIGN'S 

GENERAL OPERATIONS. 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

DECREASE IN BENEFICIAL INTEREST IN THE ASSETS HELD BY THE OREGON COMMUNITY 

-"TJNDATION 64 635. 

632054 08-29- 18 Schedule D (Form 990) 2016 
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· Part XIII Su lemental Information continued 

Schedule D (Form 990) 2016 
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SCHEDUL~ 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Ass, . 1ce to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

...,. Attach to Form 990. 

lnforma_tion about Sch~dJ,Jle I {Form 990) and it!i_im;trycjions_ls at www.lrs.oov/form990. 

THE LAWYERS' CAMPAIGN FO_R___EQUAL JUSTICE 
Part I I General Information on Grants and Assistance 

or,,, ,45-004 7 

2016 
Open to Public 

Inspection 

Employer identification number 

9_3-1193792 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? [x] Yes 
2 Describe in Part IV the orqanization's procedures for monitorinq the use of qrant funds in the United States. 

Part II I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any 

hat received more than $5,000. Part II can be duplicated if additional space is needed 

ONo 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant valuation (book, or government (if applicable) cash grant non-cash 
FMV, appraisal, noncash assistance or assistance 

assistance other) 

OREGON LAW CENTER 

522 S.W. 5TH AVENUE, SUITE 812 

PORTLAND OR 97204 93 - 1194564 :,Ol(C)( 3 l 514 500, 0. OPERATING SUPPORT 

LEGAL AID SERVICES OF OREGON 

520 S.W. 6TH AVENUE, SUITE 700 

PORTLAND OR 97205 93 - 0635480 50l(Cl(3l 176 400. 0 . bPERATING SUPPORT 

CENTER FOR NON- PROFIT LEGAL 

SERVICES - 2250 WEST MAIN STREET -

MEDFORD OR 97501 93 - 7227761 50l(C)(3) 44 100, 0 OPERATING SUPPORT 

DISABILITY RIGHTS OF OREGON 

610 S,W, BROADWAY, SUITE 200 

PORTLAND OR 97205 93-0686170 :,Ol(C) (3 l 15 000, 0. OPERATING SUPPORT 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 4. 2 

3_ Enter total number of other organizations listed in the line 1 table .... .............. ... .. ..... ............... .... ..... ... .. .. .. ... ...... ...... ... ...... .. ......... ......................... ..... .. ............ . 

..... 
~ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2016) 

632101 11 -01 - 16 33 



Schedule! J90l(2016l THE LAWYERS' CAMPAIGN FOR EOD. JUSTICE 93-1193792 Page2 
I Part Ill j Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of {d) Amount of non- (e~ Method of valuation (f) Description of noncash assistance 
recipients cash grant cash assistance (boo , FMV, appraisal, other) 

I Part IV I Sunnlemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information. 

PART I, LINE 2: 

THE CAMPAIGN RECEIVES COPIES OF FINANCIAL STATEMENT AUDITS AND TAX RETURNS 

FROM ALL GRANT RECIPIENTS. GRANT RECIPIENTS ARE ALSO MONITORED BY THE 

OREGON STATE BAR LEGAL SERVICES PROGRAM AND THE CAMPAIGN HAS ACCESS TO 

THOSE REVIEWS. 

632102 11-01 - 16 34 Schedule I (Form 990) (2016) 



SCHEDULE M Noncash Contributions 0MB No. 1545-0047 . 
(Form 990) 2016 .... Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30 . 

~ment of the Treasury .... Attach to Form 990. Open To Public 
I Revenue Service .... Information about Schedule M /Form 9901 and its instructions is at www.irs .. oovlform990. Inspection 

__ , ne of the organization I Employer identification number 

THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE 93-1193792 
I Part I I Types of Property 

(a) (b) (c) {d) 
Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
items contributed Form 990 Part VIII line 1o 

1 Art - Works of art ·· ···· ········· ··· ······ ····· ·········· 
2 Art - Historical t reasures ..... .... .. ................ 
3 Art · Fractional interests ... .... ....................... 
4 Books and publications ....... ................ ...... . 

5 Clothing and household goods ... ............... 
6 Cars and other vehicles ······ ······ ····· ··· · ···· ··· ·· 
7 Boats and planes ..... .... .. .... .. .. .... .... .. .. ........ 

8 Intellectual property ..... .... .. ... ... ....... ... ..... . 
9 Securities · Publicly traded ..... ... ...... .......... X 5 57,162. FAIR VALUE 

10 Securities · Closely held stock ........ .. ........... 

11 Securities · Partnership, LLC, or 

trust interests ...... ............. ..... ... ...... ..... .. .. 

12 Securities - Miscellaneous ·· ·················· ···· 
13 Qualified conservation contribution · 

Historic structures ···································· 
14 Qualified conservation contribution · Other ... 
15 Real estate · Residential ....... ........ ........ .... 
16 Real estate · Commercial ············ ··············· 

Real estate · Other .... .. ... ............... .... .. .... .. 
Collectibles ··············· ···· ··· ···· ···· ··· ··· ·········· ·· 

1:1 Food inventory ···· ························· ········ ····· 
20 Drugs and medical supplies ...... .... .. ... ......... 

21 Taxidermy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
22 Historical artifacts ...... ... ...... ... .. .... ............ 
23 Scientific specimens ...... ......... ... ............... 

24 Archeological artifacts .. .... ... ............ .. ... .. .. 

25 Other .... ( EVENT SUPPLIEJ X 16 2,388. FAIR VALUE 
26 Other .... ( ) 

27 Other .... ( ) 

28 Other .... ( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions 

I I for which the organization completed Form 8283, Part IV, Donee Acknowledgement ......... ... 29 

Yes No 
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 

must hold for at least three years from the date of the initial contribution, and which isn 't required to be used for 

exempt purposes for the entire holding period? ·· · ··· ·· ···· ······ ·· ······· ···· ··· ··· ···· · ··· ·· ··· ··· ···· ·· ······ ··· ············· · ···· · ······················· ·· ·· 30a X 
b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ....... .... ..... .. 31 X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? ·· ·· ····· ··· ···· ······ ··········· ·················· ·· ······ ·· ······ ······ ···· ···· ············ ···································· ···· ··· ··· ·· ····· ···· ········· .. 32a X 
b If "Yes," describe in Part II. 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked , 

describe in Part II. 
1 ' 'I\ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016) 
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ScheduleM Form990 2016 THE LAWYERS' CAMPAIGN FOR E UAL JUSTICE 93-1193792 Pa e2 

' Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both . Also complete 
this part for any additional information. 

u~HEDULE M, PART I, COLUMN (B): 

THE NUMBER OF CONTRIBUTIONS IS REPORTED. 

632 142 08-23-16 Schedule M (Form 990) (2016) 
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• 
SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information . 

0MB No. 1545-0047 

2016 
r>o.oartmenl of the Treasury 

·al Revenue Service 

.... Attach to Form 990 or 990-EZ. Open to Public 
Information about Schedule O Form 990 or 990-EZ and its instructions is at www.lrs. oviform 990. Ins ection 

e of the organization Employer identification number 

THE LAWYERS' CAMPAIGN FORE UAL JUSTICE 93-1193792 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE ("THE CAMPAIGN") WORKS TO 

INCREASE CIVIL ACCESS TO JUSTICE FOR LOW-INCOME OREGONIANS BY 

INCREASING RESOURCES FOR OREGON'S STATEWIDE LEGAL AID PROGRAMS. 

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

AND WORKING TO INCREASE GOVERNMENT FUNDING AND FOUNDATION SUPPORT FOR 

LEGAL AID. 

FORM 990, PART VI, SECTION B, LINE llB: 

THE TAX RETURN IS PREPARED BY AN INDEPENDENT ACCOUNTANT AND REVIEWED BY THE 

-~CUTIVE DIRECTOR AND THE FINANCE COMMITTEE OF THE BOARD. ALL MEMBERS OF 

~rtE BOARD OF DIRECTORS RECEIVE A DRAFT OF THE FORM, ARE ASKED TO COMMENT 

AND REVIEW THE FORM FOR ACCURACY, AND THEN RECEIVE ANOTHER COPY 

INCORPORATING ANY CHANGES BEFORE IT IS FILED WITH THE IRS. 

FORM 990, PART VI, SECTION B, LINE 12C: 

CONFLICT OF INTEREST POLICY - DISCLOSURE OF CONFLICTS IS IMPLICIT IN THE 

ORGANIZATION'S WRITTEN CONFLICTS OF INTEREST POLICY, WHICH IS A PART OF THE 

ORGANIZATION'S BYLAWS. THE ORGANIZATION HAS ADOPTED A POLICY EXPLICITLY 

REQUIRING THAT THE CONFLICT OF INTEREST POLICY BE MONITORED FOR COMPLIANCE 

BY BEING DISTRIBUTED TO BOARD MEMBERS ON AN ANNUAL BASIS FOR REVIEW AND 

SIGNATURE . 

M 990, PART VI, SECTION B, LINE 15: 

THE BOARD PERSONNEL COMMITTEE AND BOARD PRESIDENT REVIEW THE PERFORMANCE OF 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016) 
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• ~Sc~h:.:::;ed::,::u:.:,:;:le..::O:..i;F..:=oc.:;rm"--'9::.::9c.::..0.a:.:or..::9.=..:90::..:·E=i..i::a20::....:.1=6 --------------------.-----------'-P=a :i..:::e..=2 
Name of the organization Employer identification number 

THE LAWYERS' CAMPAIGN FORE UAL JUSTICE 93-1193792 

~ EXECUTIVE DIRECTOR, REVIEW COMPARABLE COMPENSATION DATA, DELIBERATE, 

AND PRESENT RECOMMENDATIONS REGARDING SALARY TO THE BOARD FOR APPROVAL. 

ALL DECISIONS ARE CONTEMPORANEOUSLY RECORDED IN THE BOARD MINUTES. 

THE EXECUTIVE DIRECTOR MAKES RECOMMENDATIONS REGARDING COMPENSATION FOR THE 

ASSISTANT DIRECTOR AND REVIEWS THOSE RECOMMENDATIONS WITH THE BOARD 

PRESIDENT AND THE PERSONNEL COMMITTEE. SALARIES ARE ALSO APPROVED DURING 

THE BUDGETING PROCESS BY THE FINANCE COMMITTEE AND THE BOARD. 

FORM 990, PART VI, SECTION C, LINE 19: 

THE LAWYERS' CAMPAIGN FOR EQUAL JUSTICE MAKES ITS GOVERNING DOCUMENTS, 

FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE TO THE 

PUBLIC UPON REQUEST. THE FINANCIAL STATEMENTS ARE ALSO AVAILABLE ON THE 

JANIZATION'S WEBSITE. 

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 

INCREASE IN THE BENEFICIAL INTEREST IN ASSETS HELD 64,635. 

BY THE OREGON COMMUNITY FOUNDATION 

TOTAL TO FORM 990, PART XI, LINE 9 64,635. 

632212 08-25- 16 Schedule O (Form 990 or 990-EZ) (2016) 
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Form 8868 
(Rev. January 2017) 

Application for Automatic Extension of Time To File an 
Exempt Organization Return 0MB No. 1545-1709 

">artment of the Treasury 
rnal Revenue Service 

.... File a separate application for each return. 

.... Information about Form 8868 and its instructions is at www.irs.gov/form8868 

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of t ime to file any of the 

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 

filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers) , partnerships, REM I Cs, and trusts 

must use Form 7004 to request an extension of time to file income tax returns. 

Enter filer's identifying number 

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 

print 
THE LAWYERS' CAMPAIGN FOR EOUAL JUSTICE 93-1193792 

File by the 
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN) due date for 

filing your 620 s .w. 5TH AVENUE. NO . 1225 
return. See 
instruct ions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

PORTLAND OR 97204 
Enter the Return Code for the return that this application is for (file a separate application for each return) ••••. ..... ... .. . . . ..•.. - . . ..... . . . ....•...• ....... 1 o 111 
Application Return Application Return 

Is For Code Is For Code 

Form 990 or Form 990-EZ 01. Form 990-T /comoration\ 07 

Form 990-BL 02 Form 1041-A 08 

Form 4720 (individual) 03 Form 4720 /other than individual\ 09 

Form 990-PF 04 Form 5227 10 

Form 990-T (sec. 401 (a) or 408(al trust) 05 Form 6069 11 

n 990-T (trust other than above\ 06 Form 8870 12 

MAYA CRAWFORD 
• Thebooksareinthecareof ..,_ 620 S.W. 5TH AVENUE - PORTLAND, OR 97204 

TelephoneNo ..... 503-295-8442 FaxNo . .... 

• If the organization does not have an office or place of business in the United States, check this box . . . . . .. .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... D 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ___ . If this is for the whole group, check this 

box I!-: 0 . If it is for part of the group, check this box I!-: D and attach a list with the names and EINs of all members the extension is for. 

1 I request an automatic 6-month extension of time until FEBRUARY 15 , 2018 , to file the exempt organization return 

for the organization named above. The extension is for the organization 's return for: 

.... D calendar year or 

.... [xJ tax year begin~ APR 1 , 2 0 16 , and ending MAR 31 , 201 7 
2 If the tax year entered in line 1 is for less than 12 months, check reason : D Initial return D Final return 

D Chance in accountina oeriod 

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 3a $ 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax oavments made. Include anv orior vear overoavment allowed as a credit. 3b s; 

C Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required , 

bv usina EFTPS /Electronic Federal Tax Pavment Svstem\. See instructions. 3c s; 

0 • 

0 . 

0. 
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017) 
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